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D1 states she was NB on N Cotner approaching Leighton Ave.  D1 said she was lost and listening to her GPS and glanced to see if cross traffic on Leighton
was clear, and then she attempted a right turn onto Leighton.  D1 stated she did not Veh2, which was EB on Leighton and had the green light.  The vehicles
collided.  D2 stated she was crossing N Cotner, on Leighton, at approx 30mph when Veh1 suddenly entered the intersection from the south and collided with
her vehicle.
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